2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000033474

1. Entity Name

R.F. HESTER, LLC

02-25-2005 90025 020 ****50.00

Principal Place of Business

4315 MAINE AVENUE
LAKELAND, FL 33801

Mailing Addrass

4315 MAINE AVENUE
LAKELAND, FL 33801

20015923

2. Principal Place of Business

3. Mailing Address

ARG FAE

i . #, alc. ite, . #, efc. .
Suite, Apl. #, Blc Suite, Apt. #, elc 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5(1 —3_!q i_ll-‘s Not Applicable
.. de Country Zp Country 5. Cerlificate of Status Desired a ?ese.g?q S:jedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent |
Name : ' t

HESTER, RAYMOND F
4315 MAINE AVENUE
LAKELAND, FL 33801

Straet Address (P.O, Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE -~ T i - .
e Siumrn.wpodapr'rmnunnal regisiered agent anc itle if applicatds. . - - (NDTEr Flagnstnad.kgonlhgnaua m.nndmn ru\:um] Lot .
B BT U A SRl N Lk it
’ " Fifin Fea is SSO 00 Make check payablo to ‘
RAELOR Due y May 1, 2005 N Florida Department of State :
. :
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES © lrvete i iuocen:
me - MGR - " O pelete IME ) - " [Oehange  [3 Addition™|
NAME HESTER, RAYMOND F NAME i
STREET ADDRESS | 1555 SIR HENRY'S TRAIL STREET ADDRESS
CiTY.ST-2P | LAKELAND, FL 33809 CIFY-ST-2PF
ME " O belete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRAESS
CITY-ST-2IP chy-S1-21
THLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME .
STREET ADDRESS - " STREET ADDRESS | - -
CITY-ST-2P CITY-ST-21P
TITLE [ Deete TME DO change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE [ Delete TIE [0 Change [ Addition: ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e L ‘
TmE. - O oelete. me - B ; ['change [ Addilon”,
e N - -
| smeeraooress |50 T : STREET ADDRESS ey ‘i
my-51-zp < | o . CITY- 5T-2P i oA F - i

- 11, | hareby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that tha information i
indicated on this report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managmg figmber or manager of the” ~ ¢
- limited liability company or the receivar or rustes ampowared to executs this report as required by Chaptar 608, Florida Statutes:

SIGNATURE:

SIGNATURE AND

5.2, E¥ §00-943-1995

OR AUTHORIZED REPRESENTATIVE

Daytime Fhons #




